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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No.._ 33 G 7

MISSOURI| STATE BOARD OF HEALTH

Siate File No

Regisirar's No.

1. PLACE OF DEATH:
(2) County e e

billa_, Mo d__l?_lemg
© N fh (L:,rlm“‘iidad ﬁot ‘town [mits, writs “RUNAL" and name of townsbip
¢) Name of hospital or inatifhtio —
Tt ]

(If 2ot in hospital or institution, write strect number or locatlon)

(d) Length of stay: In hospital !)r insi!t:“lnn

(b} City or town_.

{3pecify whalber

In this community.

2. USUAL HESIDENCE OF DECEASED:

(8) County.

{e) Cltyortown...

{d) Street No

" {Houtdida city or town limits, write “RURAL"}

(Lf rural, give location)

yoars, months or days) (&) If forelgn bomn, how longin U, S. A.2. years.
3. (a) PRINT { )/n f . MEDICAL_CERTIFICATION _
FULLNAME. N A0y %
20. DATE OF DEATH: Mont! day.
3. () If veteran, 3. (c) Social Security year. s z b /0 2 /O inate o

name war,

No,
- q{“& {lm 6,~{a) Single, widowed i NJ

5. Color or E !__
(b) Nam - cJ Age of husband or wife if
Lﬂc alive. ...

e, ?sband of \mfe_.. %
-7 Birth date of Weceased . __...__.........7........,_._.._ ﬁfn

21. I hereby certify that I attended the deceased from..
V2 B—
that I last saw hetesanalive on,

and that death occurred on the d

Imgediate cause of dea

Duration

. ML tay,

Months If less than one day

/¥ "

Y‘m TS

¥y

8. AGE:

e . C\m

{State or foreign conntry)

/
9 Birthnlnm Xﬂt—/l/d—u

- (City, town, or mnu)

{ 13. Birthplace

15. Birthplace

g { 14. Malden mmgﬂxwwm

16. (o) rnfarmntmaa_ (s}
@) Addgess ... @
17. (9) . Ly (2
(&
{c) Place: burial or tion
18. (o) Signature of funeral dllret:tor,Aw"p‘y'ﬂ'y-l
® Addrm P p Tt A R N z vl 23
19. (a) - gy A
o lhr-udndh:llmhuu) { Raxistrar's dgnatore) Address

Due to.
I_-_—i r) PR ) 4
| S
Other mnddomW
{Include preguancy within 3 mooTha of death)
PHYSICIAN
Major findinga: —_—
Of operationa
[ thnderlIne
- e canse to
. l é-{ jwhich death
Of autopsy. should be
B ta-
liﬂim'll;r,
22, If death was due to external causes, fill in the following:

Accident, suicide, or homidde (spec{y).

Date of occtutence.

Where did injury occur?.

(City or town}

1Collnl.y) {State)
Did injury oceur in or about home, on farm, in ind place, in public place?

(Spndl’v type of place)
(¢) Means of I

< 7

{Licensed Embalmer’s Statement on Reverse Sﬂo)




STATEMENT BY LICENSED EMBALMER ' . '

- I hereby-certify that the body whose name is r-ecorded on the reverse side of this certificate was embalmed by me, -or-by-—-

: ,» Registered Apprentice No..g é 5 ; .
working under my personal supervision.

o ' : _ - Signed MWM . .
' Licensed Embalmer Nrﬁ ‘? EQA 7
P. 0. Addressﬂ/)/rw Me

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.):

. If this body is m;t embalmed, fact should be so stated above. s




